PINE TREE DEVELOPMENT ZONE (PTDZ) and

EMPLOYMENT TAX INCREMENT FINANCING (ETIF)
Joint Application for Business Certification (CY 2010)

	CONFIDENTIALITY: Most elements in this application are considered public information, including business name, address, type of company, expansion/relocation plans, etc. However, certain information of a proprietary nature can be kept confidential. For example, business or marketing plan information that is included in this application may be designated as confidential if the company requests it, and DECD determines that the information provides a competitive advantage to the company and its release would be detrimental to the company’s position. Contact DECD with related questions or concerns. 

	A. APPLICANT BUSINESS INFORMATION

	1. Name of Company Applying for Certification: 
    Parent Company Name (if different):

	2. Maine Business Address of Applicant Company: 
    Parent Company Address (if different):
                                                                                                      For Office Use Only 

                                                                                                     Tier 1   FORMCHECKBOX 
    Tier 2    FORMCHECKBOX 


	3. Website:

	4. Contact Person/ Title for correspondence relating to applicant:
    Contact Address: 

	5. Phone: 
	6. Fax:  
	7. Email:                 


	8. Applicant’s Federal Employer Identification Number:  _ _ - _ _ _ _ _ _ _ 

	9. State of Incorporation:                          Years of Operation in Maine:  

	10. Officer(s) Name and Title:

	

	      

	

	11. Principal Owner(s) Name, Address & Ownership %:

	

	

	

	12. Check whether applicant: is a public utility  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

                                          operates in “for-profit” sector  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	13. a. Check applicant’s organization status when reporting to the IRS:  FORMCHECKBOX 
 C Corp  FORMCHECKBOX 
 S Corp  

 FORMCHECKBOX 
 Sole Proprietorship  FORMCHECKBOX 
 Partnership   FORMCHECKBOX 
 Limited Liability Company (list “type”):                               FORMCHECKBOX 
 Other (list):

	b. Check whether applicant is comprised of more than one legal entity needing to be certified for PTDZ benefits. FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  (In order to avoid delays in processing your application, please see application instructions before checking this item). 

	c. If checked “yes” in b., please list name(s) of other entities below and complete additional information under Section D.4. “Affiliated Business.”



	14. Check whether applicant is “engaged in, or plans to engage in”

	Sector
	NAICS or SIC #

	 FORMCHECKBOX 
 Manufacturing
	

	 FORMCHECKBOX 
 Financial services
	

	 FORMCHECKBOX 
 Biotechnology
	

	 FORMCHECKBOX 
 Aquaculture and Marine Technology
	

	 FORMCHECKBOX 
 Composite Materials Technology
	

	 FORMCHECKBOX 
 Environmental Technology
	

	 FORMCHECKBOX 
 Advanced Technologies for Forestry and Agriculture
	

	 FORMCHECKBOX 
 Information Technology
	

	 FORMCHECKBOX 
 Precision Manufacturing Technology
	

	15. Check which range of “qualified” employees the applicant plans to hire in Maine above its “base level of employment” within the first two calendar years: 

	a.  FORMCHECKBOX 
 One to four (PTDZ)
	b.  FORMCHECKBOX 
 Five or more (ETIF)


	16. The following questions (a-c) pertain to “retail operations” (i.e. the sale of consumer goods for household use to consumers who personally visit the applicant’s business location to purchase the goods): 

	a. Check whether applicant is engaged in retail operations:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	b. If no, go to #17. If yes, check whether 50% or more of the applicant’s total annual revenues from Maine-based operations derived from sales taxable in Maine:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	c. If no, go to #17. If yes, check whether the applicant can demonstrate that any increased sales will not include sales tax revenues derived from transferring or shifting retail sales from other businesses in Maine:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	17. Check whether the applicant is investing at least $5 million in a taxable year in personal property and creating 100 new jobs within the ensuing two year period:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	a. If no, go to Section B. If yes, check whether the applicant has elected to take the Jobs and Investment Tax Credit:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	B. DEVELOPMENT PROJECT DESCRIPTION

1. Check the county where the applicant business will be established, or where its expansion is planned, including name of municipality, and tax map and lot number:

County

Municipality

Physical Address

Tax Map & Lot #
 FORMCHECKBOX 
 Androscoggin 
 FORMCHECKBOX 
 Aroostook   
 FORMCHECKBOX 
 Cumberland   
 FORMCHECKBOX 
 Franklin

 FORMCHECKBOX 
 Hancock

 FORMCHECKBOX 
 Kennebec     
 FORMCHECKBOX 
 Knox     
 FORMCHECKBOX 
 Lincoln    
 FORMCHECKBOX 
 Oxford

 FORMCHECKBOX 
 Penobscot     
 FORMCHECKBOX 
 Piscataquis     
 FORMCHECKBOX 
 Sagadahoc     
 FORMCHECKBOX 
 Somerset 
 FORMCHECKBOX 
 Waldo

 FORMCHECKBOX 
 Washington

 FORMCHECKBOX 
 York



	2.  Regarding the Physical Address listed in Question B1:

	Do all employees work in this location?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If Yes, go to #3.  If No, please attach a list of names and titles of those working at another location but using this base of operations.   

	3.  Check which of the following best describes the development project status:

	 FORMCHECKBOX 
 Applicant currently operates outside of Maine and is moving some or all of its “qualified business activity” (QBA) to the business location in B1.

	 FORMCHECKBOX 
 Applicant is a start-up, and will establish its QBA at the business location in B1.

	 FORMCHECKBOX 
 Applicant currently operates in Maine and is establishing an additional QBA at the business location in B1 

	 FORMCHECKBOX 
 Other (describe): 

	4. Check which of the following best describes the development project plans for existing Maine employees, positions or property:

	 FORMCHECKBOX 
 Applicant does not have Maine employees, positions or property

	 FORMCHECKBOX 
 Applicant is not moving any of its Maine employees, positions or property to the business location in B1

	 FORMCHECKBOX 
 Applicant is moving some of its Maine employees, positions and property to the business location in B1(attach itemized list with hard copy mailing of application)

	 FORMCHECKBOX 
 Applicant is moving all of its Maine employees, positions and property to the business location in B1 (attach itemized list with hard copy mailing of application)

	 FORMCHECKBOX 
 Other (describe): 



	5. Provide a summary description of the applicant’s planned development project which will constitute the “qualified business activity” that is conducted at the location in B1 and is directly related to the sector identified in Question A.14.


	6. Provide a detailed development project plan, including descriptions of:

	a. the applicant, its products and/or services and history of operations;




	b. the market(s) and/or competitive environment in which the applicant operates or expects to operate; and



	c. the applicant’s employment growth and investment plans for the next 5 years (including the year of application). 




	C. FINANCIAL PLAN & HIRING ESTIMATES

	1. Check whether the applicant has received funding from any of the following:

	a.  Community Development Block Grant   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
	b. Maine Technology Institute   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
	c. Small Enterprise Growth Fund   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

	2. Provide a listing of the “sources and uses” of funds required to accomplish the development project:

	Sources:
	Amount:
	Uses:
	Amount:

	
	$   
	
	$

	
	$ 
	
	$

	
	$ 
	
	$

	
	$
	
	$

	3. Check whether the project includes facilities to be constructed or modified, or other real estate investments:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, provide details on the following:

	Type of Investment
	Description
	Cost

	Land
	  FORMCHECKBOX 
 Leased     FORMCHECKBOX 
 Purchased 
	$

	Building - New Construction  
	
	$   

	Building - Improvements   
	
	$

	Total Real Estate
	
	$   

	4. Check whether the project includes equipment to be purchased, or other personal property investments:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, provide details on the following:

	Type of Investment
	Description
	Cost

	Machinery & Equipment
	
	$  

	Furniture & Fixtures  
	
	

	Computers & Electronics
	
	$

	Other:
	
	$

	Total Personal Property
	
	$   

	5. Check whether the project includes employee training requirements, or other expenses associated with accomplishing the development project:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, provide details:

	Type of Investment
	Description
	Cost

	Employee Training
	
	$

	Other:
	
	$

	6. Check whether the project includes hiring “qualified employees”:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

If yes, provide the following information regarding hiring estimates: Attach list if needed. (See chart on next page for minimum 2010 income required for employees to be counted as “qualified”).

	Occupation/

Job Title
	Work 

Location
	Hire 

Date
	# of Jobs
	Annual Earnings*
	Total 

Payroll

	
	
	
	
	$ 
	$  

	
	
	
	
	$   
	$    

	
	
	
	
	$   
	$  

	
	
	
	
	$   
	$    

	
	
	
	
	$   
	$  

	

	*  “Earnings” by definition includes base pay, overtime, incentives and commissions



	County

Annual Income

County

Annual Income

Androscoggin

$31,857
Oxford

$26,616
Aroostook

$27,633

Penobscot

$30,574

Cumberland

$43,728
Piscataquis

$28,038
Franklin

$26,656
Sagadahoc

$35,221
Hancock

$33,544
Somerset

$26,429
Kennebec

$32,166
Waldo

$29,348
Knox

$36,132
Washington

$26,389
Lincoln

$34,600
York

$34,802


	

	7. If planning on hiring 5 or more net-new qualified employees, use anticipated hiring data from question 6 to provide the following information and calculations in order to estimate the potential tax benefit. (Do not complete if hiring fewer than 5 net-new qualified employees).

	a. # of Qualified Employees Each Year (as per income chart above)
	

	b. Qualified Employee Payroll Each Year
	$ 

	c. Qualified Employee State Income Taxes Withheld (@4.5%)
	$   

	d. Annual Reimbursement to the Applicant (@80%)
	$   

	e. 10-Year Reimbursement to the Applicant
	$ 

	D. BASE LEVEL OF EMPLOYMENT

	1. Preceding Calendar Year & Average Employment During the Base Period: List the total number of employees of the applicant business at the end of each quarter for the 3 calendar years immediately preceding the year of application, divide by 4 for the most recent year, and divide by 12 for all 3 years: (Base will be the greater of a. 12/31/2009, b. Div/4 or c. Div/12)

	Calendar Year
	3/31
	6/30
	9/30
	12/31
	Total
	 Div/4
	Div/12

	2009
	
	
	
	a.
	
	b.
	N/A

	2008
	
	
	
	
	
	N/A
	N/A

	2007
	
	
	
	
	
	N/A
	N/A

	Total
	
	
	
	
	
	N/A
	c.

	2. Payroll and Income Tax Withholdings: List total payroll figures and income tax withholdings of the applicant for each of the 3 calendar years immediately preceding the year of application:

	Calendar Year
	Maine Payroll
	Maine Income Taxes Withheld

	2009
	$ 
	$ 

	2008
	$ 
	$ 

	2007
	$ 
	$ 

	3. Affiliated Business: List the name and location of any “affiliated business” based in Maine, including the total employment at year end, payroll figures and related income tax withholdings for each of the 3 calendar years immediately preceding the year of application (attach additional sheets with hard copy mailing if necessary):

	Legal Name:
	Location:

	Calendar Year
	Jobs
	Maine Payroll
	Maine Income Taxes W/H

	2009
	
	$
	$

	2008
	
	$
	$

	2007
	
	$
	$

	E. NEED FOR PTDZ BENEFITS 

 “But For” letter submitted on        ___/___/_____   (mm/dd/yyyy)
 Commissioner acknowledged on   ___/___/_____   (mm/dd/yyyy) 

	F. DISCLOSURE 

	1. Check the public purpose (all that apply) that will be met through DECD’s support of this PTDZ development project:

	 FORMCHECKBOX 
 Job Creation
	 FORMCHECKBOX 
 Capital Investment

	 FORMCHECKBOX 
 Job Retention
	 FORMCHECKBOX 
 Training Investment

	 FORMCHECKBOX 
 Tax Base Improvement
	 FORMCHECKBOX 
 Public Facilities Improvement

	 FORMCHECKBOX 
 Other (list): 

	2. Check whether applicant is current on all taxes owed the State of Maine:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If no, please explain any and all deficiencies.



	G. CERTIFICATION BY AUTHORIZED OFFICIAL 

	As an authorized official of the applicant business, I certify under the penalties of perjury that:

1. The applicant is a for-profit business engaged, or to be engaged, in an eligible sector, i.e. financial services, manufacturing or a targeted technology, and seeking PTDZ tax benefits for only those qualified business activities that are certified as directly related to one or more of the eligible sectors;

2. The applicant has added, or will add, at least one qualified employee above its base level of employment, who: will receive income derived from employment that, when calculated on a calendar year basis, exceeds the current annual per capita personal income in the county of employment; and will be offered participation in: a retirement program subject to the Employee Retirement Income Security Act of 1974, 29 U.S.C. §§1001-1461 and a group health insurance plan;

3. The applicant will not seek PTDZ tax benefits for any existing property, employees or positions transferred by the applicant business, or any affiliated business, to a qualified business activity from a nonqualified activity; 

4. The applicant intends to undertake and complete the PTDZ development project as described in this application, has reviewed with all due diligence the PTDZ tax benefits provided under Maine law and understands how they will apply to development project plans, and assures that the development project would not occur within the State of Maine “but for” the availability of the PTDZ tax benefits; and

5. This application is complete, and all information contained in it is true and correct, and current as of the date signed below, to the best of my knowledge.

	Signature:


	Name:



	Date:


	Title:




In order to be considered for certification in calendar year 2010, your completed, signed, original application and one copy must be received by 5:00 PM on December 1, 2010. Incomplete applications or faxed copies will not be eligible for 2010 certification processing.  Please submit your application for review to DECD field staff prior to sending all materials to:
Judy Bielecki, Development Project Officer
Department of Economic and Community Development

59 State House Station

Augusta, ME 04333-0059






Rev. January 1, 2010
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